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Background: It is unknown whether patient-reported health related quality of life (QoL) amongst patients transitioning from hospital-to-home after 
hospitalization for cardiovascular related illness is associated with all cause 30-day readmissions risk.
Methods: We studied consecutive patients entering a telemonitoring transitional care program after hospitalization for cardiovascular related 
illness. A standard five question quality of life tool (EQ-5D) was collected digitally after arrival home (median 2.5 days post-discharge). Our primary 
outcome of 30-day all-cause readmissions was assessed prospectively by a team of telehealth nurses. EQ-5D results were converted to a US 
population standardized index score, and readmission risk was stratified by median value of the score.
Results: 674 patients (34% heart failure, 9% myocardial infarction, 26% cardiac surgery, 31% other) were included in the analysis. EQ-5D index 
scores ranged from 0.08 to 1.00 (median 0.71). Patients who reported worse health-related QoL (EQ-5D index score < 0.71 [median]) had a 
higher readmission rate at 30-days (27% vs 16%, unadjusted HR 1.63, 95% CI 1.19-2.23, P=0.002) (Figure). Association remained significant after 
adjustment for age, sex, severity of illness, length of stay, and insurance type (adjusted HR 1.52, 95% CI 1.10-2.09, P=0.01).
Conclusions: Worse health-related QoL is independently associated with increased 30-day all-cause readmission risk.
 
